INTRODUCTION
While there is an abundance of information on adolescent sexual and reproductive health (ASRH) in general, few studies have focused on the needs of specific groups of adolescents, such as adolescents living in a particular area. Accordingly, there is little known about the extent or variations in these needs of adolescents in Ghana, including those who live in slums. Moreover, youth-driven health programs are still being implemented in these areas, often with little understanding of the circumstances and needs of the young people they target (Annabel et al. 2007 ).
To address this need for quality evidence on the SRH needs of adolescents in slums, the STEP UP project conducted a study in four slum settings in Brong Ahafo and Greater Accra regions of Ghana. This evidence can be used to improve ASRH programming so that it better meets the needs of slum-dwelling adolescents.
About the study
The overall objective of the study was to generate evidence on the knowledge, perceptions and practices surrounding ASRH within selected slum communities in Ghana. The specific objectives were:
1. To assess the reproductive health knowledge, behaviour and perceptions of adolescents in the slum settings 2. To examine the perceptions of parents, guardians and community members regarding adolescent sexual and reproductive health.
METHODOLOGY
The study team used data from a cross-sectional study that employed both qualitative and quantitative methods to assess ASRH knowledge and perceptions of adolescents, their parents/guardians and community opinion leaders. Data was collected in March 2013 in four urban slums in Ghana: two (2) in the Greater Accra Region (Nima and Ashiaman) and two (2) (Sunyani East and Atebubu) in the Brong Ahafo Region.
What are the sexual and reproductive health needs of adolescents in Ghana's slums? 
KEY FINDINGS Profiles of Adolescents
 Nearly all (96%) of the adolescents had ever attended school, with a significantly higher proportion of males compared to females having ever attended school (99% and 95% respectively).
 Slightly over half of the adolescents (57%) had completed primary education. Among respondents who had ever attended school, 75% were still in school (78% of males and 74% of females). They spent about a third of their day in school (32% for the males and 30% for females).
 Over half (55%) were Christian, while 43% were Muslim.  Nearly all (97%) had at least one living parent. Among those with at least one living parent, 70% reported that a parent was living with them in the same household.
 Slightly over one-quarter (26%) had ever worked for pay. Those who worked earned an average of GH¢ 40 per week. They were engaged in sales (41% street hawking or managing stores), services (30% fetching water, tending to animals, or laundry) and technical services (22% mechanics or dressmaking). It is also worth noting that female adolescents spent relatively more time on unpaid work (19%) compared to males (10%).
Where do adolescents get SRH information?
About 79% of males and 64% of females indicated that they currently receive information on puberty from their school teachers. School teachers also provide 74% of males and 65% of females with information on pregnancy and sexual and reproductive health. This indicates that the school system does provide adolescents with some information on sexual maturation and related issues.
However, many adolescents -primarily girls -would prefer to obtain SRH information from their mothers. On the topic of puberty, 35% of females and 18% of males preferred information from their mothers; on the topic of reproductive health, 29% of females and 14% of males did.
When asked if they would want more in-school classes on reproductive health, 80% (both sexes) responded in the affirmative.
Interestingly, almost half of the adolescents (49% of males and 45% of females) obtained information on relationships principally from their friends. Yet some (a higher proportion of females than males) preferred to obtain information on relationships from their mothers (29% and 15% respectively).
The contribution of mass media as a source of SRH information for the adolescents is conspicuously non-existent. However, their relevance cannot be discounted, as newspapers, magazines, radio, television and the internet are sources that are closely associated with literacy and urban residence, which is where the slum study sites were located.
Sexual activity of adolescents
How many adolescents are sexually active? One-third of the adolescents (33%) had ever had sexual intercourse, with no significant difference between male and female respondents (32% and 34% respectively). The proportion of adolescent girls in the study that had ever had sexual intercourse is similar to the proportion found from the 2008 GDHS data --37% (GSS et al., 2009). That data from five years apart show that the same proportion of adolescents are sexually active suggests that existing ASRH programmes may not be reaching adolescents, and should be reviewed to make sure they are having the desired impact.
How old are they?: The proportion of adolescent males that had ever had sexual intercourse was highest among those aged 18-19 years and lowest among those aged 15 years and below (47% and 8% respectively). The proportion of adolescent girls that had ever had sexual intercourse was more than twice as high among those who had never attended school than among those who had (73% and 32% respectively). The proportion of adolescents who had ever had sexual intercourse was also highest among those whose parents were not living in the same household than among those with at least one parent living in the household. Further, the proportion that had ever had sexual intercourse was more than twice as high among those who had ever worked for pay than among those who had not (51% and 22% respectively). Additionally, the proportion of adolescent girls who had ever had sex was highest in Brong Ahafo and lowest in the Greater Accra region (41% and 28% respectively).
Unplanned sex, forcible sexual contact, & transactional sex:
Slightly more than one-third of adolescents (36%) reported that their first sexual intercourse was unplanned.
About one-fifth -significantly more females than malesreported that they had ever been forcibly touched on their private parts (24% and 13%, respectively). Among respondents who had ever had sexual intercourse, 15% reported having experienced forced sex (12% of males and 16% of females).
In addition, 5% of the adolescents who had ever had sexual intercourse reported having ever paid money or gifts for sex (9% of males and 2% of females). Similarly, 4% of adolescents who had ever had sexual intercourse reported receiving money or gifts for sex (approximately 4% of both males and females).
Pregnancy Experience and Outcomes
Among adolescents who had ever had sexual intercourse, 8% of the males reported having ever made a girl pregnant while 26% of the females reported having ever been pregnant. The proportion of girls that had ever been pregnant was significantly higher in Brong Ahafo than in the Greater Accra region (31% and 20% respectively), which is consistent with the fact that more girls had ever had sex in the Brong Ahafo region (see 'sexual activity of adolescents'). This rate was also significantly higher among adolescent girls who were not attending school as compared with those who were attending school at the time of interview (34% and 14% respectively). This is consistent with the view in the literature that keeping girls in school positively influences their SRH outcomes.
For the majority of adolescents who had ever been pregnant or made a girl pregnant (76%), the most recent pregnancy was not wanted (86% of males and 74% of females). In addition, 57% of the males who had ever made a girl pregnant and 23% of the girls who had ever been pregnant reported that the last pregnancy resulted in abortion ( Figure 1 ).
Perceptions of parents & community opinion leaders
Parents: Although the majority (95%) of parents/guardians were not aware of organizations which provide SRH services to adolescents, nine out of ten (91%) were willing to allow their adolescents to receive such services. Further, only 20% had knowledge of the existence of any health facilities. Less than 10% disapproved of the provision of SRH services to adolescents. A high proportion (97%) of guardians wanted SRH information to be provided in schools. About 66% indicated that they themselves needed more information especially on family planning, contraceptive use, STIs, and HIV/AIDS to enable them have more meaningful discussions with their adolescents.
Community opinion leaders:
Community opinion leaders believed that the increasing numbers of teenage pregnancies and adolescent commercial sex workers is evidence that most adolescents in their communities are sexually active: "Teenage pregnancy is increasing in the community.  A sizable proportion of the adolescents reported engaging in transactional sex and experiencing sexual coercion. Coerced sex has been associated with a range of negative health and reproductive outcomes (Koenig et al., 2004 ) and transactional sex has been identified as one of the risk factors for increased vulnerability to HIV. This suggests a need to include information on avoiding engaging in transactional sex, and perpetrating coerced sex.
 Half of the adolescents interviewed indicated they received most of their information on relationships from their friends. This could mean that adolescents are gaining limited abilities to negotiate safe sex. Through both the home and school system, adolescents should be given support for developing the skills to negotiate consensual and non-exploitative relationships.
"…Teachers do not teach details about RH, they only teach about the effects of STIs… adolescents should be given these services to protect them from unwanted pregnancy…. information and services, if given to the adolescents, is good because it will broaden their knowledge and prevent them from engaging in activities that will destroy their future…." FGD, Atebubu
